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The average person who reads the newspapers in India cannot fail to note that, almost daily, there is to be found at least one notice of some unfortunate person taking his or her own life in some part of the country.
Practically every newspaper in India makes capital of news about suicide?some more blatantly than others?not that the news in itself is of any particular importance to its readers, but because such news is classed as ' sensationalIt is unfortunate that important newspapers do give publicity to these morbid events. The sordid details that are often given in extenso not only make depressing reading but invariably evoke a sense of pity for the unfortunate victim and the relations of the deceased.
The object of this article is to discuss from a medico-psychological view-point some of the main causes of suicide and to suggest possible modes of prevention.
Suicide is the perversion of the instinct of selfpreservation. It is man's great retreat from life and constitutes a final regression from reality when he is unable to endure suffering in the present or pain in the future. Federn holds the extreme view that suicide is perhaps the -final act of a perfectly normal person, but there is much truth in the usual lay verdict of a coroner's jury, except in very exceptional cases, that the suicide was ' temporarily insane There can be no doubt that from whatever aspect we view this problem a psychological study and investigation of the subject will reveal the best results. Suicide may be accidental, intentional or impulsive, and it may occur in a state of sanity or insanity. The subject demands the closest attention of psychiatrists, general practitioners, and social workers in this country as well as internationally to discover some means to prevent it or at least reduce the appalling numbers which occur annually. The statistics on suicide make most alarming reading.
In reply to a questionnaire I sent to the Commissioners of Police of Madras, Bombay and Calcutta I was able to obtain the following figures for the three largest cities in Iridia :? (5) Whether suicide is more ; No. prevalent in any particular season of the year.
As regards the various forms of and motives for attempts at suicide these are more or less the same as for actual suicides. It will be seen therefrom that the most usual method of suicide among males is poisoning. Drowning and lying on railway lines is resorted to, to a lesser extent. Among females the most usual form is burning, and poisoning to a lesser extent. They also resort to jumping from heights and drowning.
The causes that lead to suicide among males are monetary difficulties and want of employment and, among females, ill treatment at the hands of husbands or mothers-in-law or loss of children.
From the records of this office it is found that there are more cases of suicide in the hot season than in any other.
Bond, reviewing the statistics in England and
Wales for the past 49 years, finds that the ratio for all ages per 10,000 of the population is 1.4 for males and 0.9 for females and that there has been a slight rise in the last decade. In 1929 there were 1,983 suicides in < England and Dec., 1936] SUICIDE : PACHECO 721 Wales. by dying together. The practice of burial in the family vault or in or near the grave of a partner is a conscious counterpart of the same idea. The origin of ' suttee once prevalent in India, is traceable to a primordial virginity taboo and not to the idea of self-immolation.
Among childless and unmarried women suicide is three times more common than among mothers and married ones. In the case of the unmarried mother, social disgrace is the main cause.
(3) Physical pain.?Pain that is unendurable and prolonged, whether from disease or other causes, drives the sufferer to seek relief in death.
The pain of tic-douloureux, incurable tumours such as sarcoma and carcinoma and wounds in the head account for some cases of suicide.
The fear of insanity is also a common cause. In the pre-psychotic stage a strong suicidal tendency may resolve itself when the psychosis is fully developed.
The analytical explanation of this fear is that the repressed unconscious conflict may break through into awareness and expose the underlying guilt complex. Should guilt have its source in hostile wishes we can understand how closely homicide and suicide are related and in fact often closely follow one another.
In extremes of hunger and thirst but more especially the latter, suicide is resorted to.
(4) Social sufferings and fears.?Bankruptcy, dismissal, exposure of fraud or misdemeanour, bringing ruin and social ostracism in their train, are the simpler motives for suicide in men. Among women illegitimate pregnancy is probably one of the chief causes of suicide. In India a high percentage of suicide occurs among girl wives who are harshly treated by their mothersin-law and husbands.
Regression
Freud has formulated the hypothesis that there is an innate ' death instinct' which urges us to a state that is free from tension and responsibility. Thus there is a deep connection between suicides and certain extreme degrees of mother-fixation, a state of ' nirvana' that is coveted. In the young, too much love from the parents renders the individual so greedy of affection that he is incapable of living without it in later life.
Sometimes the suicide is Messianic in character. The self-imposed fasting by persons for political or social reformation is of the same nature. From the standpoint of religion the lowest rate is among Roman Catholics and the highest among Protestants. This may in part be due to the great satisfaction the Church of Rome affords to the mother-complexes of mankind. The Jews are rated between these two sects.
The psychoanalytic conception of suicide is well summed up in Freud's words 1 probably no one finds the mental energy required to kill himself unless in the first place he is doing this, at the same time killing an object with whom he has identified himself, and in the second place is turning against himself a death wish which has been directed against someone else. The unconscious of all human beings is full of such death wishes even against those we love \ Meninger, in his analysis of suicide, sees in it a particular kind of death having three distinct elements for each of which there appears to be always unconscious and sometimes conscious motivation in (1) the element of dying, (2) the element of killing, and (3) the element of being killed.
The legal aspect of suicide, or of attempts thereto, is that it is a crime and is punishable. Though legal enquiry may be necessary it is very doubtful whether any good results follow from regarding suicide, actual or attempted, as a crime. Prevention
As regards psychotic individuals, suicide is a common symptom in melancholia. It is also found in alcoholism, epilepsy, anxiety states and chronic hallucinatory psychosis. Opinions are divided as to whether psychoneurotic individuals are potentially suicidal. Whatever the condition is, it is important to recognize the symptoms at the earliest possible moment.
A fallacious idea, common in medical minds, is that if any individual talks of suicide he will not carry it out. It must be remembered that if the emotional idea is strong enough it will be carried over into overt action. In mental hospital practice however one has ever to be on the alert not only to detect symptoms but to prevent all possibility of the achievement of suicide. This means constant supervision at all times. Melancholies especially should never be left unattended. They will plan and wait silently for the first opportunity that presents itself when they are alone. There is no need for restricting liberty of movement or depriving the patient of every possible instrument or article that may be used. If a patient is determined to die and has nothing to kill himself with, he may even resort to dashing his head against the wall or floor. Close and constant attention therefore is the best preventive. Even in the stage of convalescence, vigilence must not be relaxed. Searching a patient for contraband may at times be necessary but it must be done tactfully. In private practice the physician should insist that a case of potential suicide has at least three reliable attendants, to watch him day and night.
In the case of attempts by persons not insane the main aim of prevention should be the elimination of the cause that leads to it and, further, the reformation of the individual towards a happier outlook and adjustment of life. There is no doubt that a good deal can be done to retrieve unfortunate persons with these propensities.
As stated previously, one of the causes of suicide among Indian females is ill treatment by husbands or mothers-in-law and such cases are frequently reported. Among orientals the position of the mother-in-law in the home is supreme and it is to be expected that the husband invariably submits to or aids his mother. The mother-complex still operates to a high degree. It is curious that one never hears of a man committing suicide because of his motherin-law's domination, nor does one ever hear of suicide among European women?and never of European men?because of quarrels with the mother-in-law. On the contrary the mother-inlaw among Europeans is the butt of a good deal of fun, especially on the stage.
It would seem proper therefore that the incidence of suicide among females on this score may be reduced if the mother-in-law could be restrained or relegated to a subordinate position in the home.
With the raising of the marriage age, the advancement of female education and culture, it may be possible for the Indian bride of the future to demand that she be mistress in her own home or even stipulate to live apart from the rest of the family. This of course is essentially a matter for social reformers, but it is more likely the women themselves will be all too willing to throw off the yoke of the motherin-law. Further, coroners are enjoined to confine themselves to actual statements of fact and to refrain from passing unnecessary remarks or comments on the case. The lay press are also exhorted not to publish cases of suicide as glaringly as is done at present. Unfortunately nowhere in India is to be found any society or bureau where cases of attempts at suicide can be referred for treatment.
The incidence in large cities can be definitely reduced by the formation, in each, of societies or bureaux to assist those who contemplate or attempt suicide. Pastors, teachers, doctors, social workers and even the Government should be invited to form centres where help, advice, encouragement, psychiatric investigation and treatment can be given to re-educate, re-adjust and reform these unfortunates. Publicity should be given to the existence of such centres where people can apply for help. Police, coroners and magistrates could help by referring all cases brought to their notice to the bureaux. It is to the credit of the Salvation Army that it is the one body that has done the most for the prevention of suicide in many countries. Journalists and the lay press could assist a good deal by refraining from reporting the sordid details of cases and thereby stem the abnormal interest that this type of sensational news attracts.
Lastly the law in relation to suicide and attempts thereto should be revised. To regard suicide as a crime serves no useful purpose.
Reform and not retribution is the only solution to retrieve those who attempt or contemplate self-destruction.
